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...............................................................................................   
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13

2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:    

1. Prior Year..................................................................... ......................31,856 .......................67 ..................5,564 ............................ ............................ ............................ ............................. ............................ ................26,225 .......................... .......................... .......................... ..........................

2. First Quarter................................................................. ......................30,361 .......................59 ..................3,746 ............................ ............................ ............................ ............................. ............................ ................26,556 .......................... .......................... .......................... ..........................

3. Second Quarter............................................................ ..............................0 ............................ ............................ ............................ ............................ ............................ ............................. ............................ ............................ .......................... .......................... .......................... ..........................

4. Third Quarter................................................................ ..............................0 ............................ ............................ ............................ ............................ ............................ ............................. ............................ ............................ .......................... .......................... .......................... ..........................

5. Current Year................................................................ ..............................0 ............................ ............................ ............................ ............................ ............................ ............................. ............................ ............................ .......................... .......................... .......................... ..........................

6. Current Year Member Months....................................... ......................91,057 .....................179 ................11,300 ............................ ............................ ............................ ............................. ............................ ................79,578 .......................... .......................... .......................... ..........................

Total Member Ambulatory Encounters for Period:    

7. Physician..................................................................... ....................110,056 .....................440 ................30,541 ............................ ............................ ............................ ............................. ............................ ................79,075 .......................... .......................... .......................... ..........................

8. Non-Physician.............................................................. ....................305,959 .....................424 ................44,872 ............................ ............................ ............................ ............................. ............................ ..............260,663 .......................... .......................... .......................... ..........................

9. Total............................................................................ ....................416,015 .....................864 ................75,413 .........................0 .........................0 .........................0 ..........................0 .........................0 ..............339,738 .......................0 .......................0 .......................0 .......................0

10. Hospital Patient Days Incurred..................................... ........................1,369 .........................5 .....................201 ............................ ............................ ............................ ............................. ............................ ..................1,163 .......................... .......................... .......................... ..........................

11. Number of Inpatient Admissions................................... ..........................654 .........................5 .......................88 ............................ ............................ ............................ ............................. ............................ .....................561 .......................... .......................... .......................... ..........................

12. Health Premiums Collected.......................................... ...............13,721,951 ................72,127 ...........2,800,965 ............................ ............................ ............................ ............................. ............................ .........10,848,859 .......................... .......................... .......................... ..........................

13. Life Premiums Direct.................................................... ..............................0 ............................ ............................ ............................ ............................ ............................ ............................. ............................ ............................ .......................... .......................... .......................... ..........................

14. Property/Casualty Premiums Written............................ ..............................0 ............................ ............................ ............................ ............................ ............................ ............................. ............................ ............................ .......................... .......................... .......................... ..........................

15. Health Premiums Earned.............................................. ...............13,636,308 ................60,588 ...........2,776,414 ............................ ............................ ............................ ............................. ............................ .........10,799,306 .......................... .......................... .......................... ..........................

16. Property/Casualty Premiums Earned............................ ..............................0 ............................ ............................ ............................ ............................ ............................ ............................. ............................ ............................ .......................... .......................... .......................... ..........................

17. Amount Paid for Provision of Health Care Services....... ...............12,679,659 ................59,616 ...........2,752,208 ............................ ............................ ............................ ............................. ............................ ...........9,867,835 .......................... .......................... .......................... ..........................

18. Amount Incurred for Provision of Health Care Services. ...............12,426,150 ................52,067 ...........2,380,957 ............................ ............................ ............................ ............................. ............................ ...........9,993,126 .......................... .......................... .......................... ..........................
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CLAIMS PAYABLE (Reported and Unreported)
Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7

Account 1 - 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0299999.  Aggregate Accounts Not Individually Listed-Uncovered..................................................... .......................................210,243 ..........................................4,883 ............................................(393) .............................................154 ............................................(790) .......................................214,097
0399999.  Aggregate Accounts Not Individually Listed-Covered......................................................... ....................................2,019,272 ........................................46,903 .........................................(3,775) ..........................................1,475 .........................................(7,588) ....................................2,056,287
0499999.  Subtotals.......................................................................................................................... ....................................2,229,515 ........................................51,786 .........................................(4,168) ..........................................1,629 .........................................(8,378) ....................................2,270,384
0599999.  Unreported Claims and Other Claim Reserves.................................................................. .................................................... .................................................... .................................................... .................................................... .................................................... ....................................4,375,665
0699999.  Total Amounts Withheld.................................................................................................... .................................................... .................................................... .................................................... .................................................... .................................................... .......................................806,205
0799999.  Total Claims Payable........................................................................................................ .................................................... .................................................... .................................................... .................................................... .................................................... ....................................7,452,254
0899999.  Accrued Medical Incentive Pool........................................................................................ .................................................... .................................................... .................................................... .................................................... .................................................... .......................................899,388
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UNDERWRITING AND INVESTMENT EXHIBIT
Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve

On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of

Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (hospital and medical)........................................................................................................................... ..............................1,242,744 ..............................1,610,868 .................................684,819 ..............................1,684,311 ..............................1,927,563 ..............................2,749,404

2. Medicare Supplement.................................................................................................................................................... .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

3. Dental only.................................................................................................................................................................... .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

4. Vision only..................................................................................................................................................................... .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

5. Federal Employees Health Benefits Plan Premiums........................................................................................................ .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

6. Title XVIII - Medicare..................................................................................................................................................... .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

7. Title XIX - Medicaid........................................................................................................................................................ ..............................2,860,046 ..............................6,938,936 ..............................1,546,792 ..............................3,197,222 ..............................4,406,838 ..............................4,742,820

8. Other health................................................................................................................................................................... .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

9. Health subtotal (Lines 1 to 8)......................................................................................................................................... ..............................4,102,790 ..............................8,549,804 ..............................2,231,611 ..............................4,881,533 ..............................6,334,401 ..............................7,492,224

10. Other non-health............................................................................................................................................................ .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

11. Medical incentive pools, accruals and disbursements..................................................................................................... .............................................. ...............................(197,695) .................................773,817 .................................125,571 .................................773,817 .................................773,817

12. Totals............................................................................................................................................................................ ..............................4,102,790 ..............................8,352,109 ..............................3,005,428 ..............................5,007,104 ..............................7,108,218 ..............................8,266,041
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